A 66-year-old woman with subclinical pulmonary tuberculosis sequelae was admitted to our hospital due to fever, coughing and dyspnea. She underwent immediate oral intubation with an endotracheal tube and was placed on a ventilator due to severe hypoxia. Several hours after intubation, extensive swelling developed in the cervical region and anterior chest wall. Chest computed tomography revealed massive subcutaneous emphysema and a pneumomediastinum (Picture). We treated the patient conservatively, and the emphysema completely resolved several days later. She was diagnosed with pneumocystis pneumonia that was considered to have been the cause of her presenting symptoms. After treatment, she was discharged uneventfully.
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Subcutaneous emphysema with a pneumomediastinum is a common clinical manifestation of rare tracheal injury following intubation (1) . Repeated attempts to perform a difficult intubation, allegedly one of the most common factors contributing to postintubation tracheal injury (2), was considered to be the possible cause of injury in the present case.
The authors state that they have no Conflict of Interest (COI).
